Hartzell was the first to publish (in 1904) a convincing photomicrograph of the condition known as desmoplastic trichilemmoma. This is a symmetrical, Chorioretinal atrophy is observed as a consequence of congenital, hereditary or acquired disorders which may be infective, inflammatory or degenerative in nature.
Chorioretinal atrophy is observed as a consequence of congenital, hereditary or acquired disorders which may be infective, inflammatory or degenerative in nature.
Geographic location and patterns of atrophy are used to classify each type.1 We report a case of chorioretinal atrophy with a striking symmetrical appearance not previously described.
Case report
A 68-year-old woman was incidentally noted by her optician to have bilateral chorioretinal scarring which was thought to represent inactive chorioretinitis. She had no significant past medical history other than hypertension, which was well controlled on atenolol 100 mg daily.
On examination, the unaided visual acuities were 6/6 bilaterally and her visual fields, tested by Goldmann perimetry, were full. No abnormality was noted in the anterior segments; vitreous syneresis was present but was unaccompanied by signs of an active uveitis. The striking abnormality was the presence of bilateral, symmetrical, discrete areas of chorioretinal atrophy (Fig. 1) . These lay along the vascular arcades near the origin of the vortex veins. Toxoplasma serology was negative.
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